MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . §63-04554:
CEPARTMENT oF FuaLl:eg:lrE:I:ll::r?r:lh::‘:o w.f.t:f.BlB___anary Registratian District Nal 003 ‘; Regi ‘s No. .u 42-3- STATE FILE NUMBER

0O NOT WRITE D
ON THIS STUB AMENOE It Ut IG U\J
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insli[uiion: Residence before
a. COUNTY a. STATE . b. COQUNTY admission}
Missouri
[ Col‘l;r (If ounide corporate limits, give TOWNSHIP anly] Lengih of stay in 1b Inside Limita

Tawn Seint Louils 35 vears 134 Saint Louis Yo 8 Mo O

¢. FULL NAME OF (if NOT in hoapital, give locatian) Inside Limits d. STREET t4i ive locati i
oA o il paliim {IF cutside, give location) Reside on Farm

Do ™STTVHON Homer §.Phillips Hospital |G NeD 1708 North 14th .Street Yes J Nodg

3. NAME OF DECEASED Firnt Middls Lasr 4. DATE Month Day Year
OF ’

[Typa or print)
Theodore Harvey DEATH 1l - 16 - 1963
5. ﬁ;l a.c ccitoa OR RACE 7. Married [ Never Married [1 (8. DATE OF BIRTH | 9. AGE (lasr birthday} | IF UNOER | YEAR IF UNDER 24 HR
a o O‘I‘ed ] Widowsd [ Divorced Months Days I Hourrr Min.
T | 6-8-1928 |35 years
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY
fﬁaﬂosbolf‘ sg? life, even if retired) Saint LOUiS,MiSSOUTi U-S-A-

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles 5gr15% Sr. | Annie Hudson
}5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yeffggor unknown)| KF v&u.o;l‘\; war or da;s of serv Charles Hat‘Vey—2451 DiCksonSt. Apt L1111
18. CAUSE QF DEATH (Enter only one causa per line > r - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: = | ONSET AND DEATH

VS 300
Rev. 4/59

TE AMENDED

\\)

DOCUMENT

Conditions, if any,
which gave rise to

aboya cause (a}, ‘ L\}"
s S| GRS e Cand Giray alrmk WO AYw O

PART 1. DTHER 5IGNIFICANT CON NrcoanD‘hNG TO DEATH but not related to the 1erminal PART 111 If deceassd wan  femals  way
disease condition given in PART | (a) ’/ ,' R thete a pregnancy in last 90 dayy.

[Wadal \M Z} "5“' 4 ’_Y“ ‘ O Ne I 0 Unknown

PERFORMED?
YES

Z0c. TIME OF Month, Doy, Year |

INJURY m,
S tn Wl
o mmnv OCCURRED e, PLACE OF TNJURY (6.9, in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY
‘_WHIL'E AT WORK [] ‘[i farm, fackory, atreet, offife bidg., etc.) Q_ ~
NQI,I-WHILE T WoRK 11 %j\ . [LWNEUIN \NMACD .

7 T

#

19. WAS AUTOPSY | 20a. AcCﬁtm SUICIDE Homécnm-; 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.}
()

Does. aleme—

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

her ..
and laat saw p i, slive on

211 aﬂended the deceased from
m on the dale stated above, and to the best of my knowledge, from the cavies stated.

o
{Degree ar titl / 22b. ADDRESS 22c. DATE SICZE?D

/oo 0 teesC 21~ 9-

, [ 23b. DATE 234 AME OF CRRETERY OR CREMATORY 23d. LOCATION (City, tdwn, or tounty) (State}
11-22-1968 Nationdl Cemetery Jefferson Barvdcks,Misgsourl

P IHUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RW!G URE
Lowe's Tuneral Home-2930 Dickson Street NQV lgﬁa Ao (‘gfzuﬂ . /;' 2.

(Li d Embalmer’s $1 on Reverse Side)

eyth occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e L L e e -_;: [ w_,o-’ T .

" STATEMENT BY I.ICENSED EMBAI.MER

- Pl

I hefeby certify that the bod;f whose name is recorded on 'the're\'fe':-ré:e side of this certificate was embalmed by me,

or by i - Student Embalmer No.

working under my personal supervision. : ;i E :
Student Signed @Z
' : 453

Signature of Student Embalmer

'-.. ——

L:censed Embaimer No..

C > 0. Address S RS/ (n)ﬁj/—}xzvé vZ. 4

” S
3

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.

LS




